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Research progress of ultrasound-guided pericapsular nerve group block
TIAN Chen-ke', JIN Hong-xu® (1. Graduate School of Hebei Medical University , Shijiazhuang Hebei 050000, China; 2. Department of
Anesthesiology, Hengshui People’s Hospital , Hengshui Hebei 053000, China)

Abstract: Optimizing the regional block analgesia strategy remains a challenge in the perioperative management of hip fractures.
Conventional techniques such as lumbar plexus block , fascia iliaca compartment block and femoral nerve block provide some analgesic effect,
yet their analgesic efficacy is limited in the periarticular area of the hip joint. Thus, the pericapsular nerve group (PENG) block of the hip
joint has emerged as a novel technique. Focusing on the sensory nerve block of the anterior articular capsule, this technique is designed to
provide a more effective analgesia for patients with hip fractures. It not only avoids impairing the strength of the quadriceps femoris muscle
but also maximally preserves the motor function of the lower extremities, thereby effectively reducing the incidence of perioperative complica-
tions. Owing to its positive role in promoting early rehabilitation, the PENG block technique is gradually gaining popularity in clinical practice.
This article reviews the methodology, perioperative application effect, comparison with conventional block techniques, as well as the latest
research progress of clinical application of ultrasound-guided PENG block, aiming to provide a reference for clinical practice.
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